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The epidemic of yellow fever in Bahia, May 7 to July SI, 1899. 

Consulate of the United States, 

Bahia, Brazil, August 2, 1899. 
Sir : I beg leave to inclose herewith a report on ihe recent epidemic 
of yellow fever in Bahia, and to invite the attention of the Department 
to the fact that the fever is no longer epidemic, there having been no 
new cases in residences for the past ten days. 

Eespectfully, yours, H. W. Purniss, 

United, States Consul. 
The honorable the Assistant Secretary of State. 

[Inclosure.] 
Recent epidemic of yellow fever in Bahia. 

On May 7, in response to public demands, the bureau of hygiene commenced to 
publish in the Correio de Noticias, the official paper, a daily report relative to the cases 
of yellow fever in this city. This report attempts to set forth the residence of each 
case, and if it is to be treated in residence, the doctor in attendance. It also gives the 
movement of cases at the yellow fever hospitals and the hospitals for observation. In 
case of any death or recovery the fact is stated, as is also stated when the premises have 
been disinfected. 

From the published information I am enabled to compile the inclosed table, which 
shows the number of cases from May 7 to July 27, from which date there have been no 
new cases. There have been no new cases treated in residences since July 24. 

I am inclined to believe that the total number of cases for the epidemic is much in 
excess of those given in the table, and I base this conclusion on the fact that I know 
of 6 cases which by intentional neglect of the doctors in attendance were never given 
to the bureau until the patients had recovered and disinfection was requested, and 
these cases never appeared in the official paper as new cases, but will doubtless be 
shown later on in the bureau report. For this reason any death rate that might be 
deducted from these figures can not help but be greatly in excess of the true conditions. 

Through the courtesy of Dr. Arthus Rios, medical inspector of the port, I am also 
able to give the number of cases occurring in the harbor among the shipping during 
the same period. These cases were removed for treatment to the hospital at Bom 
Despacho across the bay. On April 30 there were 2 in this hospital, both of these having 
been taken off the, English steamship Biela upon its arrival here from Eio. One of 
these was English and the other German. During the month of May, 1 Italian was 
taken off the French steamship Aquitaine upon its arrival from Rio, and 14 cases 
occurred aboard ships anchored in this harbor, full particulars of which are given in 
my special report submitted to the Department under date of May 27. Of these 14, 7 
Norwegians and 1 Russian were taken from the Norwegian bark Bigi, which arrived 
here April 5 with coal from Cardiff, the first case appearing on board May 5. The Nor- 
wegian bark Solid, which arrived here April 25 with coal from Cardiff, contributed 4 
cases, the first appearing May 20, and the Swedish bark Gurli, which arrived here 
April 4 with coal from Cardiff, contributed 6 cases, the first occurring May 22. 

The total cases in Bom Despacho Hospital for the month of May were 21, of which 
12 were discharged cured, 5 died, and 4 were still under treatment. 

June 1 there existed 4 cases and during the month 8 others entered. One of those 
entering was taken from the French steamship Chili upon its arrival from Rio, and 5 
Swedes were from the Gurli, mentioned above, and which finished discharging June 10, 
and 6 Norwegians from the Solid, also mentioned above, and which finished discharging 
June 15. The entire crews of the Solid and Gurli had the fever in spite of the fact that 
cases were removed as fast as they showed the least symptoms of the disease and that 
the boats were several times disinfected. 

The total cases in Bom Despacho for June were 12, of which 3 died and 9 had 
recovered by June 15, from which date there have been no new cases among the ship- 
ping, and the hospital has been closed. Thus for the two months there were 29 cases 
with 8 deaths there, making 27.58 per cent mortality, a very low death rate considering 
that all treated were sailors. 

During the past few weeks the cases of yellow fever have been growing less and less 
until now there have been no cases for several days, and the epidemic, or rather 
exacerbation, as yellow fever is endemic to Bahia, can be said to be entirely over, and 
all danger is over, other than that which always exists. 
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The great decrease in the number of cases is doubtless due to the recent heavy rain- 
fall which has done much to improve the bad sanitary condition of a city without 
sewers, and which has had practically no rainfall for almost two years. Indeed water 
is now flowing through the city mains for house consumption for the first time in six 
months. Added to the above is also the fact that there are few without long periods 
of residence who have not had the fever, so that in a degree the fever can be paid to 
have run itself out. Nearly all the foreigners who have arrived within the past two 
years have now had the fever, and this is particularly true of the English colony, all 
of whom who have arrived within that period having had it, a total of 22 cases with 
10 deaths. 

The native Bahian did not have the fever, except in the case of a few children of less 
than 10 years. Brazilians of white, black, or mixed race recently coming from the 
interior were very susceptible, and I know of 2 cases occurring among blacks. I can 
not give the statistics along this line at present, but shall furnish them as soon as the 
health department makes its six months' summary. 

The treatment of yellow fever during the past few months has varied. The first 
treatment is usually given by relatives or friends who have been resident here long 
enough to know the symptoms of the disease, and as soon as a susceptible complains of 
headache, pains in back or legs, put him to bed and administer a dose of castor oil 
varying from 2 to 5 ounces, and then send for the doctor. Everyone recognizes the 
importance of prompt and early purgation, and where such a rule is followed prognosis 
is more favorable, and almost invariably where an attempt is made to conceal the 
early symptoms and catharsis is neglected, the case terminates fatally. 

The doctors who claimed to have specifics had a high death rate, while those adopt- 
ing expectant treatment combined with mild antiseptics were remarkably successful. 

Sternberg's treatment is here looked upon with disfavor. It has been tried by a 
number of the doctors who have now abandoned it entirely. 

The treatment which seems to have yielded the best results is that championed and 
used for the past five years by Dr. Frederico Castro Rebello of the Federal Medical 
School. During the past three months he had 29 cases with 3 deaths. Of these cases 
9 were in children from 3 to 14 years of age, 7 of whom were born here, and all recov- 
ered. Of the deaths, 2 had total suppression of the urine after the second day and died 
in uremic convulsions, and 1 died of weak heart two days after cessation of fever. Of 
the recoveries, several had black vomit at some stage of the disease, and 2 cases, to my 
positive knowledge, had most remarkably high albuminuria. 

The doctor relies a great deal upon nursing, but gives immediately after purgation by 
oil, a mixture of benzo-naphthol, 50 centigrams and sodium bicarbonate 50 centigrams 
to the dose, to be given in form most agreeable to patient every two hours. To this 
is sometimes added aconite when deemed necessary. 

Alternating with this every two hours he gives tablespoonful doses of a solution of 
magnesia sulphate which corresponds to our " Dorsey's mixture." These two medi- 
cines are administered for at least two days continuously. All food is cut off for at 
least the same period, the time varying with the intensity of the fever and condition 
of the patient. Then milk mixed with vichy water or apollinaris.is given at short 
intervals in minute amounts. Vichy water by preference. Apollinaris or other pure 
corbonated water is allowed all through the course of the disease in small amounts 
often repeated if desired. No other drinks are allowed unless upon convalescence it is 
thought desirable to have the stimulating effect of cold champagne. All liquids are 
given cold. 

During the first few days of the disease and while the fever is at its height, warm 
enemas, 6 grams of sodium borate to 1 liter of warm sterile water, is given two or 
three times daily, the enema to be retained for a short time, if possible. 

For pain in the kidneys, mustard plasters applied for rubefacient effect and often 
repeated, and in some severe cases dry cupping with scarification is resorted to. 

Vomiting is controlled with small pieces of ice to be swallowed, mustard plaster 
over epigastrium, and carbonated waters. For black vomit ergot in some form, per- 
chloride of iron, or some other styptic is given. Morphine is never administered. 

For scanty urine or stoppage of same, mustard plasters over kidneys, wrapping in 
blankets to promote diaphoresis, but never pilocarpine. 

For high fever, cold sponge baths, refrigerating lotions, etc., but never antipyretics, 
though in some cases aconite is given. Even quinine which is used so much in some 
localities is here relegated. 

During convalescence great precautions are taken as to diet, and it is some days after 
cessation of the fever before solid food is allowed. Tonics of iron and strychnine are 
given, but all alcoholic liquors are prohibited, and particularly so if the albuminuria 
shows a tendency to linger as it frequently does. 

I can not find that any post-mortems were made either in the known or suspected 
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cases. In all cases of fever albumen was looked for in the urine, and, occurring, it was 
taken as a pathognomonic sign of yellow fever. All fevers were treated on an expectant 
plan for a few days until there was no doubt as to diagnosis. During the epidemic no 
effort was made to study the disease in its bacteriological phase either from secretions, 
dejecta, or blood, nor was there any attempt made to distinguish by early microscopic 
examination of the blood the malarial fevers to which are attributed many deaths, 
some of which were doubtless of yellow fever. 

Cases and deaths of yellow fever in Bahiafrom May 7 to July SI, 1899, inclusive. 



Where treated. 



Cases in residences 

Died in residences 

Cases in city hospitals... 
Died in city hospitals.... 
Cases in Bom Despacho 
Died in Bom Despacho . 



May. 


June. 


July. 


82 


66 


27 


30 


38 


6 


90 


83 


22 


33 


46 


13 


21 


8 





5 


3 






Total. 



175 
74 

195 

92 

29 

8 



Total cases in Bahia for three months, 399, with 174 deaths. 

CHINA. 



Plague in Hongkong in 1897 and 1898. 

Consulate-General of the United States, 

Hongkong, August 5, 1899. 

Sir : I have the honor to inclose copy of the Government Gazette 
dated July 29, 1899, containing a report on the prevalence of plague 
in the colony of Hongkong during the years 1897 and 1898, which I 
think will be found of interest. It will be noted that of the 1,320 
cases reported during the year 1898, 1,298 cases occurred between the 
months of February and June, inclusive, which are the wet months of 
this colony, or, probably, more properly speaking, during the cold 
months, when the temperature ranges about 78 degrees. During the 
summer time there are hardly ever any cases of plague. It is not 
believed here that the 1,320 cases reported begin to represent anything 
like the number of cases that have actually occurred. As soon as 
a Chinaman finds that he is attacked with the plague, or with any other 
disease of any moment, he starts at once, if he is able, and if not, his 
relatives convey him to Chinese territory, thereby relieving the rela- 
tives of the expense of his funeral and of fumigating his premises. 
The Chinese object to European treatment, and to European methods. 
Dividing the population into Chinese and non-Chinese, it is found that 
the mortality among the non-Chinese attacked was 65.3' per cent. 
Among the Chinese, 89.6 per cent; the number of European cases 
being 26 for 1898, as against 16 for 1896, the first great plague year. 
Eespectfully, yours, Bounsavelle Wildman, 

Consul- General. 

The honorable the Assistant Secretary of State. 

Tlnclosure. 1 

Cases and deaths from bubonic plague reported during 1897. 

May 21 to December 21, 21 cases, IS deaths. 

Cases and deaths from bubonic plague reported during 1898. 

January, 9 cases ; February, 67 cases ; March, 137 cases ; April, 468 cases ; May, 
534 cases ; June, 92 cases ; July, 7 cases ; August, 2 cases ; September, 1 case ; Octo- 
ber, 2 cases ; November, cases ; December, 1 case. Total cases, 1,320. Total deaths, 
1,175. Percentage mortality, 89.0. 



